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COVER LETTER

TO:  Registration Section
Division of Corporations

‘»

suJEcT: _ NATIoNWIDE BRoun FLELD BROKEES, Lic
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JERRY E. KuBAL

(Name of Person}

NAtioN Wi DE B LOWNEIELD BRokeps Lic

(Firm/Company)
P-6. Box 273210
(Address)
ThwPa, F 33488
(City/State and Zip Code)

For further information concerning this matter, please call:

e rey e, KuBAL (813 503- 6443

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Ef $25.00 Filing Fee [J$30.00 Filing Fee & [3855.00 Filing Fee & [3860.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 ) 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT .
TO

ARTICLES OF ORGANIZATION
OF

NATIONWIDE BRowN I ELDS BRoKELRS, LLC
(Present Name) v
(A Florida Limited Liability Company)

FIRST: The Articles ofOrgﬂni'raﬁnn were filad nn LI 13 ! 0 7 and ﬂSSigTIEd
documentnumber . L 070000165 18

SECOND: This amendment is submitted to amend the following;
® streer AvdRess 0F PrincTAL OFF(CE
CHANGE To: 4801 DUNSTAN PLACE

@_Remowve RoBERT E. HANSID As Mopm
0F THE LLC . (oMLY MEMBER FoillgwiNg
THIS CUANGE SKoULD BE  JCRRM E. KUBAL)

Dated g‘, 15/07 .

; L0ISIAIG

Y
4
o
R

RN B N

i)

Signature of a Tember or authorized representative of a member

Lh:E WY L29ny L0

JERRY EBE. KuBAL
Typed or printed name of signee

Filing Fee: $25.00



